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As the below named inventor(s), I/we declare that: 
This declaration is directed to: 



IaI The attached application, or 

n Application No. ifiled on„ 



I I as amended on (if applicable); 

I/we believe that I/we am/are the original and first inventor(s) of the subject matter which Is claimed and for 
which a patent is sought; 

1/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 



I/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as defined in 37 CFR 1.56, including material information which 
became available between the filing date of the prior application and the National or PCT International filing 
Sl| date of the continuation-in-part application, if applicable; and 

All statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent issuing thereon. 

As a named inventor, I hereby appoint the law fimn of Pitts & Brittian, P.C., Customer Number 22465, to prosecute this 
\k application and to transact all business in the Patent and Trademark Office connected therewith. 



FULL NAME OF INVENTOR(S) 
lii Inventor one: Benito L. TANHEHCO 



Signature: 



.,,^J^y^^^__„ Citizen of: USA 



Inventor two: 



Signature: Citizen of: 



Inventor three: 



Signature: — Citizen of: 



Inventor four: 



Signature: Citizen of: 



D Additional inventors are being named on additional fomri(s) attached hereto. 



Burden Hour Statement: This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is used by the public to file (and the PTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This form Is estimated to take 1 minute to complete. This time will vary 
depending upon the needs of the Individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief 
Information Officer, U.S. Patent and Trademark Office, Washington. DC 20231. OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Assistant Commissioner for Patents, Washington, DC 20231. 



ASSIGNMENT 



I, the below-identified Inventor, for good and valuable consideration, receipt of which is 
hereby acknowledged, have assigned and do hereby assign to 

DeRoyal Industries, Inc., a corporation of Tennessee, domiciled in Knox County, TN 

(hereinafter "Assignee") , its successors, assigns, and legal representatives the entire right, title 
and interest throughout the world in and to all subject matter invented by me and disclosed in the 
application for a Letters Patent in the United States executed by me on the date hereinafter 
indicated entitled: 

SoHdifier for a Liquid 

and in and to all patent and all convention and treaty rights of all kinds, in all countries 
throughout the world, for all such subject matter or improvements therein. I agree to sign all 
papers necessary to secure all said patent rights, and request issuance of all said patents to 
Assignee in accordance with this assignment. 



Date (y Inventor 

Benito L. TANHEHCO 
8013 Schroeder Road 
Powell, TN 37849 
Knox County , TN 



IN THE COUNTY OF 
STATE OF \ )\f 



)ss.: 
-) 



I hereby certify that before me personally appeared Be nito L. TANHEHCO personally known by me, who then 

and there was duly sworn by me, and under oath aclcnowledged that the foregoing instrument was duly signed, sealed and 
delivered by Benito L. TANHEHCO on the date appearing at the foot thereof, al! of which took place within my 




My Commision Expires: 
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TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copv(ies). 



Submission Type 

New 



I — j Resubmission (Non-Recordation) 



Document ID# 



I I Correc tion of PTO E rror 
' ' Reel # 



Frame # 



Correc tive Documen t 

\ \ Reel # 



] Frame # 



Conveyance Type 

Assignment | | Security Agreement 
I I Change of Name 



I I License 
I I Merger 



I I Other 



U& Government 

(Fo r Use ONLY by U.S. Government Agencies) 

I I Departmental File | | Secret File 



Conveying Party(ies) 

Name (line 1) 



I I Mark if additional names of conveying parties attached Execution Date 

^^—^ Month Day Year 



Benito L. TANHEHCO 



Njame (line 2) 

S^^xidParty 

^^e (line 1) 

F>Ft 

Hahie (line 2) 



Execution Date 
Month Day Year 



Rjbcelving Party 

ip 

;Nam 



□ 



Mark if additional names of receiving parties attached 



(line 1) 



DeRoyal Industries, Inc. 



□ 'Is' 



!|N[ame (iine2) 

At|;ress 

y 



a corporation of Tennessee 



(iine 1) 



200 DeBusk Lane 



A(f8ress 



(line 2) 



document to be recorded 
an assignment and the 
receiving party is not 
domiciied in the United 
States, an appointment 
of a domestic 
representative is attached. 
(Designation must be a 
separate document from 
Assignment.) 



Ac tfress (iine 3) Powell 



City 



Tennessee 



Statg/Cpuntry 



37849 



Zip Code 



Domestic Representative Name and Address 

Name 



Enter for the first Receiving Party only. 



Address (iine i) 
Address (iine 2) 

Address (tine 3) 



Address (iine 4) 

0 ^/30/2001 SSITHTiIt 



0\ 
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gathering the data needed to complete the Cover Sheet. Send comments regarding this burden estimate to the U.S. Patent and Trademark Office, Chief Information Officer, Washington, 
I D.C. 20231 and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Paperwork Reduction Project (0651-0027), Washington, D.C. 20503. See 0MB 
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Correspondent Name and Address 



Area Code and Tel phone Number |(865) 584-0105 



Name 



Paul E. Hodges 



Address (line 1) | Pitts & Brittian, P.C. 



Address (line 2) | P.O. Box 51295 



Address (line 3) I Knoxville, TN 37950-1295 

Address (line 4) I 



Pages Enter the total number of pages of the attached conveyance document 
including any attachments. 



1 



Application Number(s) or Patent Number(s) Q Mark if additional numbers attached 

Enter either the Patent Application Number or the Patent Number (DO NOT ENTER BOTH numbers for the same property). 
Paten t A pplic ation Number(s) Patent Number(s) 



If ftjts document is being filed together with a new Patent Application, enter the date the patent application was Month Day Year 



sipT'ed by the first named executing inventor. 



/a" />/ 



P^tpnt Cooperation Treaty (PCT) 

Enter PCT application number 
only if a U.S. Application Number 
has not been assigned. 



PCT 



PCT 



PCT 
PCT 



PCT 
PCT 



Ni^Qiber of Properties 



Enter the total number of properties involved. # 



1 



Fee Amount 



Fee Amount for Properties Listed (37 CFR 3.41)- $ 
Enclosed [XI Deposit Account [HI 



40 



Method of Payment: 
Deposit Account 

(Enter for payment by deposit account or if additional fees can be charged to the account.) 

Deposit Account Number: # 

Authorization to charge additional fees: 



16-1910 



Yes 



X 



No 



□ 



statement and Signature 

To the best cfny knowledge and l)^ieF, the foregoing infdmBtion is tnieandconectmidar/ 
attached copy is a tme copy of the original document Charges to deposit account are authorized^ as 
incScated herein. 



Paul E. Hodges 



Name of Person Signing 



Signature 



^ Da^e 



